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COVER LETTER

< “
TO: Registration Section ~

Division of Corporations

TIIANASTASIA LLC
SUBJECT:

Name of Limited Liabilins Company

The enclosed Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concerning this matter 1o the following:

Marcus Thompson, Esy.

Name ol Person

Trinity Law & Title

Fiad/Campany

62 Hypulita Street, Suite 2

Address

St Augustine, FLL 32084

CitvdState and Zip Code

marcus@derinitylawil.com

E-manl address: (o be used tor future annual report netificition}
For turther information concerning this matier, please call:
Marcus Thompson. Esq. PO HTS-H188

af( )
Name of Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

@] $25.00 Filing Fee {1 830.00 Filing Fee & [ $53.00 Filing Fee & 7 S60.00 Filing Fee,
Certificate of Status Certitted Copy Certificate of Status &
fadditional cupy 1> enciosed ) Curtitied Copy

taddionid copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIANASTASIA LLC

{(Name of the Limied Liabiliny Company as it aow_appears on our recors. )
(A Flonda Linnted TTabiliy Conpans )

3142007 .
173112024 and assigned

The Anticles of Organization for this Limited Liahility Company were filed on

- . 2 %77
Florida document number 123000038220

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguoishable and coniain the sords Limited iabilie Company,”™ the designation ~L1LCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registéred
agent and/or the new registered office address here:

Name of New Repistered Agent; .-

New Rewistered Office Address:

Enter Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment us registered agent und agrec to act in this capaciive, 1 firther agree o comply witl the
provisions of all statutes refative to the proper and complete peviormance of v duties, and [ am familior witlr and
accept the obligations of my position as regisiered agent as provided por in Chapeor 6035, F.S Or if this document is
being filed to merely reflect a change in the registered office address. T hereby contirm thai the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Meledy L Troutman 1039 Bruen St
[m] Add
St Augustine. FL 32084
JRemove
OChange
AMBR James L. Robinsun 1039 Bruea St
L1Add
St Augustine. FLL 32084
#mRemove
CiChange
AMBR Gregury A Gibson 207 Alcazar St
CAdd
St Augustine, FL 32080
im Remove
OChange
AMBR Hans F Brian 83 Comares Dr=1C
OAdd
St Augustine, FL 32080 u
@ Remove
dChange
OAdd
CIRemove
CChange
CIAdd
ORemove

CIChange




D. If amending any other information, enter change{s) here: (tnach additional sheeis if necessary.)

E. Effective date, if other than the date of filing: {optional)

(1fan elfective date is listed, the dute must be specitic and cannot b prior o date of Bling or more than W) days after tiling,) Pursuant w 6U3 0207 (34h)
Note: 1fthe date inserted in this block does not meet the applicable stawtory filing requiremems. this date will not be listed as the

document’s effective dale on the Department of State's records.

£

If the record specilies a delaved effective date. but not an effective time, at 12°01 wm. on the carlier of: (51 The 90t day aiter the
record s filed.

February 2024

Gerald P touman

Get Bl P Houman Feby, 2024 10 13757

Dated

Signature of a member or authorized representative ot a member

Gerald P Houman, Manayger

Typed or printed name of signee

Filing Fee: $25.00



